Method

Data Source
Data were obtained from the National Longitudinal Transition Study-2 (NLTS2) dataset. Additional information about the NLTS2 data and sampling procedure is available online:
SRI
https://nlts2.sri.com/studymeth/index.html
Sample
The NLTS2 deafblind sample included (a) youth whose primary disability was deafblindness as identified by their school district and (b) youth with visual impairment/blindness and hearing impairment/deafness according to school district or parent report (Wagner, Newman, Cameto, Levine, & Marder, 2007) . This approach was necessary to identify a sufficient sample of youth who are deaf-blind for participation in NLTS2. We restricted our analysis sample to youth with deaf-blindness who were out of secondary school during Wave 5 data collection (2009) and had data available for the Wave 5 Parent/Youth Survey, resulting in an unweighted sample size of approximately 90 (weighted N = 2830). We divided participants into two groups based on whether they had a cognitive disability in addition to deaf-blindness.
Young adults were identified as having a cognitive disability if they had autism, intellectual disability, traumatic brain injury, or multiple disabilities based on school district or parent report; approximately 30 (weighted N = 969) young adults had a cognitive disability. As NLTS2 is a restricted-use dataset managed by the Institute of Education Sciences (IES), all sample sizes in this article were rounded to the nearest 10 per IES reporting guidelines.
Variables
The NLTS2 Parent/Youth Survey covered many topics regarding young adults' characteristics, experiences, and outcomes. Participants completed the survey by telephone or mail, depending on their preferences. For the present study, we extracted variables from the Wave 5 Parent/Youth Survey in the following categories: demographics, personal characteristics, services received/needed, postsecondary education, and employment. All variables were measured after high school, except for the communication methods variables, which were only available in prior waves.
Data Analyses
Descriptive statistics were used to provide information about post-high school outcomes of young adults with deaf-blindness. The tables include descriptive statistics for the whole sample and for two groups, based on presence or absence of a cognitive disability. IES prohibits publishing data from fewer than three respondents; therefore, table cells with one or two respondents are represented by a dash. We used SAS (version 9.4) survey procedures with a sampling weight (np5wt) to adjust for NLTS2's complex sampling design. Accordingly, percentages are weighted estimates with design-adjusted standard errors to allow for generalizability to the population of young adults with deaf-blindness in 2009. Estimates are based on the maximum available sample size for each variable.
Results
Sample Characteristics & Demographic Information
Demographic information, disability information, and other characteristics of the sample are provided in Table 1 . Participants were all in their early to mid-20s. Length of time since leaving high school varied from within the last two years to eight years ago, with the majority leaving between two and six years ago. Most participants had one or more additional disabilities; the most commonly reported were health impairment (31.0%, SE=3.94), physical/orthopedic impairment (28.8%, SE=4.49), speech disorder (22.6%, SE=3.63), and learning disability (19.1%, SE=3.13).
Post-High School Services
Percentages of young adults that received specific post-high school services and percentages that needed those services are provided in Table 2 . Almost all young adults (92.8%, SE=1.75) received one or more services after high school. The most commonly received service was case management, followed by vocational services/job training. Young adults with and without cognitive impairments received most services at an approximately similar rate.
Exceptions to this were: a smaller percentage of those with cognitive impairments received vocational services, assistive technology, and readers/interpreters; and a larger percentage of those with cognitive impairments received medical diagnosis/evaluation, speech therapy, and adult day/recreation programs. There were particularly large discrepancies in receipt of vocational services and assistive technology, with 30% fewer young adults with cognitive impairments receiving these services. Of all young adults who received vocational services, only 42.5% (SE=6.68) received them from a Vocational Rehabilitation (VR) agency.
Although the majority of young adults received multiple services, over half (54.0%, SE=5.30) needed additional services they were not receiving. The two areas of greatest reported need were vocational services and occupational/life skills training; all other general services were needed by a much smaller proportion (see Table 2 ). The amount of effort required for families to obtain services for these young adults varied, with a large portion reporting that it took "a great deal of effort" (45.1%, SE=5.33) or "some effort" (23.0%, SE=4.56), and smaller percentages reporting "a little effort" (14.4%, SE=3.30) or "almost no effort" (17.5%, SE=3.62).
Engagement after High School
Most young adults with deaf-blindness were engaged in one or more ways in the two years before their Wave 5 interviews (or since high school if they left less than two years ago).
The most common forms of engagement were employment and postsecondary school (28.2%, SE=4.47), followed by employment (26.0%, SE=4.47), and postsecondary school (16.3%, SE=3.00). Although most deaf-blind young adults were engaged recently, 27.6% (SE=3.92) were not engaged in any way during the preceding two years. Lack of engagement was more common among young adults with cognitive impairments: 43.1% (SE=8.28) compared to 19.5% (SE=3.97).
Postsecondary Education
A small majority of young adults attended postsecondary school following high school, with those with cognitive impairments less likely to attend (see Table 3 ). More than one-fifth were currently attending a postsecondary institution and 16.0% received a postsecondary diploma, certificate, or license in the past. Almost all young adults (95.4%, SE=4.55) who were currently attending postsecondary school were working towards a degree, certificate, or license.
Community/2-year colleges were the most commonly attended type of postsecondary institution, followed by vocational/technical schools, and 4-year colleges/universities. Table 4 . Of particular interest is that more than 40% of young adults worked full-time, but approximately 30% earned below minimum wage.
Employment
Respondents with cognitive impairments were less likely to find their jobs independently. Of young adults who had worked, 30.0% (SE=4.69) had been fired from a job since leaving high school.
Among young adults who were not working, over a third (36.6%, SE=4.49) reported that they were currently looking for a job. The most common reasons given for not looking were: disability too severe (40.4%, SE=5.66), in school or training program (30.3%, SE=6.39), and other, not specified (25.2%, SE=5.77).
Discussion
More than half of young adults with deaf-blindness in our sample were not receiving all of the post-high school services they needed, with the greatest needs in occupational/life skills training and vocational services. Parents identified a large need for vocational services in general and a greater need for most specific vocational services compared to other services. Young adults with cognitive impairments were much less likely to receive vocational services, yet they are equally, if not more, likely to need assistance in this area. Many families reported substantial challenges to obtaining services, as has previously been reported for this population (Peracchio & Stetler, 2009 /2010 .
Since high school, more than half of young adults had attended postsecondary school and had been employed, although only 30% were currently employed. Most young adults had also been engaged in some way recently, however, more than a quarter were not engaged at all. Those with cognitive disabilities were substantially less likely to be engaged: they were less likely to attend postsecondary school and less likely to work for pay since high school, and more than 40% of those who worked earned less than minimum wage.
These findings support the need for additional vocational services for young adults with deaf-blindness, particularly for those with cognitive disabilities. Parents, or the young adults themselves, may believe that their impairments are too severe for employment, yet exposure to VR may offer a different perspective. WIOA promotes competitive integrated employment for youth with the most significant disabilities and designates targeted VR funding for this purpose.
It is a concern that less than half of these young adults received vocational services from a VR agency, as all youth with deaf-blindness should be referred to their state VR agency while in high school. Timely referral allows for VR involvement in youths' transition planning, thus facilitating more coordination between the youth and adult service systems. If youth/young adults have a vocational goal, VR can help them obtain services in the two most important need areas identified in this study, and improve their post-high school engagement.
This study provides additional information about the status of a nationally representative sample of young adults with deaf-blindness, supporting and supplementing the existing literature. A limitation of the study is the age of the data; additional research with more recent data is needed to determine the current status of this population. Another important direction for future research is identifying factors and practices associated with positive post-school outcomes. 
